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Michael G. Nelson, District Three
Merced County Board of Supervisors

Statement of Economic Interests — Form 700 {(2009/2010)

EXPANDED STATEMENT

Agency — Commerce Aviation and Economic Development Revolving Loan
Fund Board (Alternate)

Agency — California Supervisors Assn. of Counties (CSAC)

Agency - CRHMFA Homebuyers Fund (formerly known as California Rural
Home Mortgage Finance Authority)

Agency — Merced County Association of Governments (MCAG)
Agency — National Assn. of Counties (NACo)
Agency — Redevelopment Agency

Agency — Local Agency Formation Commission (LAFCO) (A/ternate)

y — San Joaquin Valley Unified Air Pollution Control Board
%ency — State Board of Fire Services

if*"ﬂgency — California Partnership for the San Joaquin Valley



SCHEDULE B

Interests in Real Property
(Inciuding Rental Income)

fj:'cm_.;ﬁfoRNsA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION

Name

Michael G. Nelson

» SURILT ADDRESS OR PRUCISE L OCATIGK
2257 Eucalyptus St.
CIyY

Atwater )

IF ARPLICABLE, LIST ORI

02,001,009 ;, ;09

FAIR MASKET VALUE
F 82000 . $10.000
201 - $100,600

71 5100.087 - 51,000,500 ACQUIRE S DISPOSED
1 Ower 51,008,000
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* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal Joans
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SCHEDULE C
Income, Loans, & Busingss
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{Qrher Man Gifts and Travel Payments]
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR FOLITICAL PRACTICES COMMISSION

Name

Michael G. Nelson

» NAME OF SOURCE
Independent Qil Preducers’ Association
ADDRESS (Busmess Address Acceptabie)
4520 Cailifornia Ave.,Ste. 230, Bakersfield, CA 93309_
BLUSINESS ACTHATY, (F ANY, OF SQURCE

Trade Assn,
DATE {mrddiyy)  VALUE

DESCRIPTION OF GiFT(S)

04,24 ,09 , 13500 Goif/Dinner
Y S S
S Y SN

» NAME OF SOURCE

ADDRESS Business Address Acceplstbie)

BUSINESS ACTIVTY, IF ANY, OF SOLIRCE

DATE immiddiyyy  YALUE DESCRIFTION OF GIFTIS)

Y S S |
S S S
/ R

» NAME OF SQURCE
Nationwide Retirement Solutions
ADDRESS (Business Address Acceptabie)
One Nationwide Plaza, Columbus, OH 43215
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Retirement activities
PATE irmmiddiyy) VALUE DESCRIPTION QF GIFT(S)

11,19 09 73.53 dinner

Y SR S

Y S S

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIMTY, IF ANY, OF SCURCE

DATE (mmiddhyy) VALUE DESCRIPTION OF GIFTiS)

Y S S
Y S SN
—f[ﬁ_fr__ b3

» NAML OF SOURCE

ADDRESS (Business Address Acceptablef

BUSINESS ACTIMITY, !F ANY, OF SOURCE

CAVE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

A S S S S SN

R A g Y S S

_ i 4 s Y Y SN T
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTWITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFT:ON OF GIFT(S)

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov



 CALIFORNIA EORM 700

SCHEDULE E | Fam POLITICAL PRACTICES COMMISSION.

income - Gifts CName
Travel Payments, Advances, Michael G. Nelson

and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SGURCE » NAME OF SOURDE
Califomia State Association of Counties
ANDDRESS iBosiness Address Acceptihie) ADDRESS (Business Address Acceptatile]
1100 K St., Ste. 101 ‘
CiTY ANDG STATL CITY AND STATE
Sacramento, CA 95814
HUSINLSS ACTIVITY, F ANY, OF S00RCE BUSING G5 ACTAITY. F ANY, OF SOURCE
Advocacy for counties
DATL(SE ﬂ/ﬂ/ 09 &E/,‘E AMT s__vl&ﬂs;sj OATOISY AT &
HF appricanie}
PYPE OF PAYMENT (must check ore) [ 1 Gt B4 lacome TYPE OF SAYMENT must check one) ] Gt [} income
o scrietion: CSAC Exec. Committee dinners, lodging, nESCRIPTION: I -
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CITY AND STATE i THIY AND STATE -
BUSINLSS ACTIVITY, IF ANY, OF SOLRCE ' BUSINESS ACTIVITY, IF ANY, OF SOURCE o
pDATESE A AMT S DATE(SE RN AR St * | f S
i appGatin; F apypneabie}
TYPE OF FAYMLNT. {must check ore) [ 1 Gitt 7 Income TYPLOF BAYMINT (must check omel TG [} Income
DESTRIFAICN: - . DESCRIPTION: —_—
Comments: A } et I I - U
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